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LATE in the afternoon of Monday, November 6, 1893, I
received the following note from a lady living in one of the
suburban districts of Dublin :-" Dear Dr. Moore, will you
kindly come out this afternoon to see a young lady who is
staying with us. She seems suffering from a bilious or
gastric attack, and is very poorly. If unable to come, will
you kindly send word by bearer. Yours sincerely, C. D."

I obeyed this message without delay, and on my arrival at the
house, about 5 45 p.m., found the patient as described in my
friend's note. She was a girl of nearly thirteen years of age, well
grown, and apparently of sound constitution. At the time of my
visit she was hot, flushed, and restless. Her pulse was 124, and
the temperature in the axilla was 103·4°. Vomiting occurred from
time to time. Signs and symptoms of palsy of the right portio
dura nerve were markedly present. The right side of the face
was motionless and without expression. The brow could not be
wrinkled on that _side, nor had frowning any effect. She could
not close the right eye, and when she made the attempt, the eyeball
turned upwards and outwards, but the lid remained motionless.
Attempts to smile led to grotesque displacement of' the mouth
towards' the left side; and articulation was much interfered with.•
The tongue, when protruded, seemed to be pushed out sideways
owing' to the deformity about the mouth. The right half of the
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palate was flaccid and motionless, and already there was extreme
dysphagia. Hearing was unimpaired.

On inquiry I ascertained that Constance C.-for this is my
patient's name-s-had enjoyed good health up .to the early autumn
of 1893, when she had a severe cold, followed by nasal catarrh, to
which she appears to have been always more or less subject. She
menstruated for the first time a year ago] at the age of only twelve
years. To shake off the effects of the cold, her mother took her
in October for a trip to Cork and Dublin from her home in the
north-west of Ireland. Up to the evening of Friday, November 3,
the girl seemed to be in excellent health and high spirits. During
the night of the day named, however, she became acutely ill, with
giddiness, headache, and finally severe vomiting and shivering,
followed by high fever. The headache was referred chiefly to the
back of the head, but it was also frontal. These symptoms per
sisted through Saturday and Sunday, but were supposed to arise
from a "bilious attack." As the distressing vomiting continued
on Monday, I was at last sent for and visited the patient in the
evening as already stated.

A small blister was applied behind the right ear. Three grains
of calomel were given at once, and it was ordered that a table..
spoonful by measure of the following draught should be exhibited
every second hour, as a febrifuge and sedative :-

1). Phenazoni, gr. 20 ;
Tincturse gelsemii, min. xx ;
Aqure chloroformi, ad 3ij.

l\f. ft. haustus.
At my next visit, early in the morning of November 7, the

pulse had fallen to 96, and the temperature to 99 °1°. The facial
palsy was now complete. On examining the interior; of the
mouth, the right side of the palate was red and motionless, and I
·saw large quantities of foul ..smelling secretion (mucus and pus)
flowing or trickling down from the posterior nasal tract on the
right side. 'There was also absolute inability to swallow. Any
attempt to get even water down resulted in painful choking,
spasmodic cough, and finally regurgitation through the nares and
.mouth, The salivary glands seemed to be stimulated by the effort
at swallowing, for the mouth quickly filled with a quantity of ropy
saliva. The patient was quite conscious, and there was no heart
lesion.

I came to the conclusion that the paralysis was probably due
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to a neuritis of the portio dura on the right side, depending on
a suppurative rhinitis. The sudden supervention of paralytic
dysphagia was less easy to explain. I searched most carefully fOI

the smallest trace of diphtheritic membrane on the back parts of
the mouth, but in vain. Glycerine of borax was ordered as a
mouth-wash-a teaspoonful to be mixed with a claret-glassful of
water. It was also ordered that the nostrils should be washed out
with an ounce of the following lotion :-

R. Potassii chloratis, gr. 60;
Sodii chloridi, gr. 90;
Glycerini, 3SS. ;
Aquee, ad 5 x,

M. ft. lotio.
As the bowels had not acted after the dose of calomel given

the previous evening, I prescribed an enema of turpentine and
asafeetida, It should be observed that the patient, being quite
unable to swallow, had been fed by the rectum every third hour
during the previous night, the phenazone draught being added in
tablespoonful doses to each nutrient enema, as well as a sufficient
quantity of zyrnin peptonising powder. Fonr hours of sleep had
been obtained through the night, but the patient became very
restless towards morning, The day passed over quietly, but a
wretched night followed, with only one and a half hours of sleep,
and even that in snatches; speaking also became very indistinct;
and both pulse and temperature rose towards morning-the former
to 114 per minute, the latter to 100'8° at 8 30 a.m,

As the case appeared most grave, 1 urged the necessity for
further advice, and Dr. James Little accordingly saw' the patient,
in consultation with me, immediately afterwards. I should also
mention that two nurses from the City of Dublin Nursing Institu
tion were at this time in charge of the patient, and to them lowe
a very careful record of the daily dieting, therapeusis, and general
management and condition of the case.

Dr. Little made an exhaustive examination, both on this day and
again on November 15, and has been good enough to embody his
impressions in the following notes :-

"Nov. 3.-0ccipital headache and giddiness.
"Nov. 4 and 5.-Much vomiting, headache, giddiness, and

feverishness.

"Nov. 6.-Still vomiting, articulation affected, right facial
palsy and inability to swallow.
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"Nov. 7.-Pus flowing from the right posterior naris-very
offensive.

"Nov. I5.-Temporary deafness in right ear, followed by an
increased flow of offensive pus.'}

He adds :-" Since then complete right facial palsy; patient
speaks with a nasal twang ; any attempt to swallow brings on
choking; an offensive smell from the mouth, and purulent matter
coming from the posterior nares on the right side."

Dr. Little suggested that, with theview of securing intestinal
and general antisepsis, 15 grains of benzoate of sodium should be
administered in the nutritive enemata every third hour. He also
recommended that 60 grains of boric acid should he dissolved in
a pint and a balf of tepid water, and that this solution should be
allowed to siphon through the nasal passages every three or four
hours, a Sieveking nasal douche being used for the purpose. A
tolerably quiet night ensued, the patient sleeping on and off for six
hours, but showing a good deal of nervous prostration, and passing
under her twice,

On the morning of November 9, the pulse-rate was 96; respi
rations, 36; temperature, 100·4°. Irritability of the bladder now
began to give trouble, urine being passed frequently, but only in
extremely small quantities-one to three drachms at a time. It
was turbid with urates, but cleared on subsidence; was strongly
acid, contained much albumen, but was free from sugar. Its
density was 103° C. The moment strong nitric acid was added to
it, nitrate of urea crystallised out. Troublesome thirst was on th is
day and afterwards relieved by enemata of cool water. At 12
noon she tried to swallow a little water by the mouth, but it " went
very much against her breath," and in part returned through the
nostrils. An attempt to swallow a grape was quite unsuccessful.

The skin near the anus now threatened to become sore; but
the tendency was controlled by the use of an antiseptic dusting
powder, composed of an ounce of oxide of zinc, the same quantity
of lycopodium powder, and half a drachm of pure liquefied carbolic
acid. The quantity of urine passed in twenty-four hours at this
time varied between 9 and 15 fl. ozs., the average quantity being
12 fl .. ozs, On November 13 its specific gravity was 1040, it was
highly albuminous, and nitrate of urea crystallised out with extra
ordinary rapidity-in fact, instantly.

The mouth was at this time clogged with thick, ropy saliva,
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which was got away by filling the mouth with glycerised water,
and allowing the fluid to pour out between the opened lips.

On Wednesday morning, November 15, Miss C. complained for
the first time of transitory deafness in the right ear. 'This was
succeeded by an increased flow of fcetid pus, and the fcetor from
the mouth and breath was very disagreeable. The deafness
appeared to he due to temporary blocking of the entrance to the
Eustachian tube by pus flowing down from the nasal passages.

Dr. Little saw the patient, in consultation, for the second time
this day. As the lower bowel had become very irritable, and as
the discharges from the bowels were horribly offensive, it was
agreed, on his advice, to add 10 minims of tincture of opium to
the nutrient enemata every third hour. Salt also was added to each
injection. The daily dose of laudanum varied for a few days from.
50 to 70 minims.

On Thursday, November 16, a decided change for the worse
seemed to be impending. The girl felt weak and queer, her head
was hot at one time, cold at another, she complained of soreness
over the heart and then of abdominal pain, as she lay on her right
side. Her feet and hands were icy cold, and she felt sick. The
deafness returned for a short time, affecting (as before) only the
right ear. She complained of a lump in her throat. On the
evening of this day the axillary temperature rose to 102·8°, the
pulse was small, thready, and rapid (110-112). She obtained
relief as the night wore ou, and rinsed out her mouth with freshly
made tea next morning. The attack appeared to be septiceemic in. .
orrgm,

It was now imperative that some further means should be taken
to disinfect and deodorise the contents of the lower bowel.
Accordingly, I ordered a two-minim capsule of thiocamf to be
pushed into the bowel several times daily-some time before the
adtninistratiori of an enema. This measure was fairly successful,
the capsules were nearly always retained, and less gas of an
offensive kind was formed and escaped from the bowel. Notwith
standing this, the discharges were very unhealthy, and during the
next two days the bowel became less and less tolerant of the
nutrient enemata, although their bulk was reduced one-half. 'fhey
were still given at intervals of three hours, as the girl was mani
festly wasting and failing in strength. Indeed, so critical washer
condition on Saturday, November 18, that I felt it absolutely
necessary to begin feeding her with the <esophageal tube. Accord-
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ingly, at 6, 8, and 9 p.m. small quantities (10 fluid ounces in all)
of warm peptonised milk were poured into the stomach through
the tube. The stomach was then allowed to rest through the
whole night, as the presence of food in it was such a novelty
practically nothing had been swallowed from Monday, November
6, to Saturday, November 18. A fairly quiet night followed.

Between 10 and 11 a.m, of Sunday, November 19, another
meal of 5 ozs. of peptonised milk was given. At 3 p.m. she had
9 ozs, of beef-tea by the tube, and at 8 p.m. 10 ozs. of peptonised
milk.

From this time onward Miss C. was fed like a typhoid fever
patient-always, of course, through the tube. She began to put
up flesh and to gain strength. The kidneys also acted more freely,
and the albuminuria gradually decreased and finally ceased. On
November 24" the specific gravity of the urine was 1033, and the
secretion was only slightly albuminous. Although there was con
tinued complete inability to swallow, great pleasure was derived
from rinsing, out the mouth every morning with a cup of freshly
made tea, with milk in it; also from gargling the mouth with
glycerised water or with plain water from time to time. On and
after November 18, also a linctus of glycerine of carbolic acid
(3SS.), and glycerine of borax (3iss.) was used occasionally for a
mouth and nose spray-one teaspoonful being mixed with four
ounces of tepid water,

On November 24, Dr. Little saw her for the third time in con
sultation. There was some improvement, so far as the paralysis
was concerned. Thus, the right side of the forehead could be to
some extent thrown into wrinkles, and the right eye could be
almost closed. It had been the seat of a threatening conjuncti
vitis-principally from exposure. 'The right palatal arch now
moved freely, and the faucial reflexes were restored. The heart,
however, was quick and weak, and temperature remained sub
febrile, rising sometimes nearly to 1000 F. We ordered the fol
lowing mixture :-

R. Liquoris strychninre, 3j ;
Acidi hydrochlorici dil., 3i ij ;
Liquoris hydrargyri perchloridi, 5vj ;
Glycerini, 3vj.

M. ft. mist. Signa:" A teaspoonful by measure twice daily as
directed" (that is, with food by the <esophageal tube). "Anti
septic pastilles" were now used in the nose and mouth washes.
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As indicating the condition of general nervous depression which
was present, I may mention that incontinence of urine was a
common, incontinence of freces an occasional, occurrence at night.
The daily output of urine at this period varied from 16 to 24 fluid
ounces.

The next great step was taken on November 29, when she was
allowed to sit up by the fire for twenty minutes. She felt very
well and enjoyed the change immensely. On the afternoon of this
same day she sat up again for forty minutes. On the following
day she was carried downstairs for an hour. The incontinence of
urine ceased from this tirne, and the quantity increased to 24, and
finally to about 30 ounces. Miss C. now began to move about a
little, and remained up for several hours each day. On December
6, she changed her abode from Morehampton-road to Waterloo
road, and bore the short journey right well, She now went out
for a daily drive as the weather permitted. She read and was
read to, and in a word began to enjoy life once more. Notwith
standing, the paralysis remained unaltered, and any attempt to
swallow ended in failure and disappointment.

As the patient's parents were very anxious to go home to a
distant part of the country before Christmas, it was thought well
to have special advice as to the state of the nasal tract, and of the
pharynx and larynx. According]y Dr. Richard A. Hayes joined
Dr. Little and me in consultation on December 13. Dr. Hayes
has been good enough to place in my hands the notes which
follQw:-

"On December 13, 1893, being asked by Dr. J. W. Moore
to see Miss C. with him and Dr. James Little, I found the
symptoms of paralysis of the right facial nerve as detailed by Dr.
Moore, The velum palati, however, then showed sufficient reflex
to somewhat impede the posterior rhinoscopic examination ; but
with the assistance of our very intelligent patient I obtained ali
excellent view of the parts.

"rfhe mucous mem brane of the naso-pharynx was red and;
swollen, as was also that of the right posterior naris, but no puru
lent discharge was visible. On examining the right anterior naris
I found general redness and swelling, the inferior turbinate body
being much enlarged.

"The left passage was normal, except that it was unusually
roomy, allowing a clear view through to the pharynx.
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" The swelling on the right side was at once reduced by. spraying
with a solution of cocain, and there was then plainly visible a thin
stream of pus passing down over the middle turbinate, and coming
from between the superior and middle turbinates,

'f On examining the larynx I found distinct abductor paralysis
on theright side; the larynx was otherwise normal.

" The difficulty in swallowing was probably caused by paralysis
of the pharyngeal constrictors, as the patient was unable to make
any attempt at swallowing.

"There appeared to be no doubt, from the history of the case
given by Dr. Moore and the appearances found in the nose, that
there had been suppuration in the right sphenoidal sinus, the
ready escape of the pus from the cavity, by way of the pharynx,
as observed, preventing the pressure symptoms usually observed
when the pus is retained; and it seems evident that the paralysis
of the facial, and some parts of the pneumogastric, could not have
been produced directly by the inflammation in the sinus, but must
have been caused by extension of the inflammation along the base
of the brain to the position of exit of these nerves from the cavity
of the skull. Although no considerable veins from the sphenoidal
sinuses pass into the venous sinuses, there is, doubtless, a certain
amount of communication; and as the inferior petrosal sinus
passes backwards in such a direction as to cross the nerves in
volved, it seems possible that there may in this fact be found an
explanation of the singular and interesting combination of sym
ptoms occurring in this case."

At this consultation it was agreed that iodide of potassium was
the drug which would best fulfil the indications for treatment at
the time existing. A simple solution of the salt was ordered, and
a dose, representing at first 5 grains, and then 10 grains, was given
by theresopha.geal tube with one of the meals three times a day.
No symptoms of iodism were apparent up to the time when the
patient left Dublin for the County Sligo on Friday, December 22.
She travelled by the limited mail train on that day to Ballina-a
distance of 166 miles-and felt so strong at the end of that long
railway journey that she asked her parents to be allowed to finish
the journey home-a drive by road of three hours' duration. On
her arrival at 6 p.m, she felt fresh and well, having borne her long
day's journey much better than could reasonably have been expected.

On January 2, 1894, her father wrote to me-" I am sure you
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will be glad to hear that Connie is going on nicely. She is
gradually getting stronger, but there is no change for better or
worse apparently in the throat."

The electrical reactions were, unfortunately, not tested in
my case. The paralysis of the facial nerve was clearly not
due to a lesion above the facial nerve nucleus in the pons
Varolii, for the orbicularis palpebrarum was completely
palsied, and the conjunctival reflex was abolished. Accord....
ingly, the "reaction of degeneration" (as Erb called it), " in
which muscular irritability towards faradic currents is .usually
markedly impaired, perhaps even appears totally gone', but
in which the galvanic irritability is not only preserved, but
actually heightened for a time" (W. G. Snlith)-was most
probably present, more particularly as the paralysis was so
persistent. The question of electrical treatment was mooted
at one of the consultations, but it was decided not to adopt
it. As to prognosis, the origin and nature of the attack so
clearly threatened a tedious course that it seemed unneces
sary to apply electrical tests in addition to the numerous
measures which were being taken to keep the patient alive
and promote local and general antisepsis. I have long been
familiar with the excellent paper on Facial Paralysis, which
our President, Dr. W. G. Smith, read before the Medical
Society of the (jollege of Physicians, on Wednesday, January
2, 1878, a paper in which the author so clearly describes the
action of induced (Faradic) currents, and of interrupted
voltaic currents in the varieties of this form of paralysis as
to leave nothing to be desired. a

But, to my mind, the chief points of interest in the present
case are-the probable origin of the paralysis and its distri..
bution,

To take the latter point first: the lesion of the seventh

a Dublin -Ioum, of Med·. Science. Vol LXV N 74. ., o. .
February, 1878. Page 125.

Third Series.
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nerve was certainly above the geniculate ganglion, because
the muscles of the soft palate tlevaior palati, azygos uouloi,

and probably the palato-pltaryngeus) were involved. Next,
the associated paralysis of the pharynx (dyspltagia pa1'alytica)

pointed to some affection at the base of the brain, probably
compression of the cranial nerves in the situation indicated
in an interesting note which I have received from Dr. Francis

T. Heuston-namelv, in their course from the brain to the,.,

internal auditory meatus in the case of the facial nerve, and
to the posterior lacerated foramen in that of the pneumo
gastric. That this latter nerve was implicated is fully
confirmed by the results of the laryngoscopic examination
made by Dr. Hayes, which showed abductor paralysis of the
right side.

Dr. Heuston writes thus in reply to a query addressed to
him by me to this effect-Given a case of suppuration in
the right sphenoidal sinus, in what way might the corre
sponding facial, glosso-pharyngeal, and pneumogastric nerves
become involved in inflammatory processes or suffer com

pression ?-

"In reply to your question, I would say the most probable
manner in which implication of the facial and pneumogastric
nerves would occur ill connection with a suppurative affection of
the sphenoidal sinus is as follows :-Owing to the proxirnityof
the sphenoidal sinus to the sella turcica and dorsum selhe the
inflammatory process would implicate the dura mater. Covering
those parts an effusion separating the dura mater from the bone in
the regions mentioned would probably extend towards the foramen
magnum and posterior surface of the petrous portion of the temporal
bone, the posterior fossa of the skull being in a more dependent
position than the middle fossa. Taking such a condition as being
probable, it is very easy to understand that this effusion should
press on those nerves in their course from the brain to the in ternal
auditory meatus (facial) and posterior lacerated foramen (pneumo
.gastric) respectively, or as those nerves were leaving the skull
through their respective foramina.
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" Not having seen your case, I do not know if this explanation
covers the ground, but would give it as the most correct answer, in

my opinion, to your question."

When I addressed a further query to Dr. Heuston asking

for an explanation of the escape of the auditory nerve from

injury, when the portio dura was so seriously involved, he

suggested that the pressure of inflammatory products, or of
a collection of pus, might have been exercised only indirectly
on the portio dura and pneumogastric nerves. In other

words, that the pressure was made directly on the pons and

medulla, and extended to the nerves involved at or near their

points of origin, and before they came to the surface of the

brain. In this way he thought it possible, on anatomical

grounds, to differentiate between lesion of the facial and

escape of the auditory nerve. The facial nerve proper arises

from an elongated nu.cleus which is deeply placed in the

reticular formation below the floor of the fourth ventricle.

The pars interrnedia of W risberg arises from the extreme

upper (proximal) end of the sensory nucleus of the glosso

pharyngeal nerve (Duval). The small..celled or chief nucleus

of the lateral and mesial roots of the auditory nerve is super
ficially placed in the floor of the fourth ventricle. The

large-celled or Deiter's nucleus is placed close to the inner

side of the restiform body. I give these anatomical details
on the authority of Dr. H. St. John Brooks, University

Anatomist in the School of Physic in Ireland, who has con-
01

tributed an excellent monograph on the 40' Nervous Systenl"

to Mr. Henry Morris's recently published "Treatise EHl

IIuman Anatomy." a

a London: J. & A. Churchill. 1893. 8vo. Pp. 1,310.
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DR. PARSONS wished to ask what was the condition of the
patient's tasting powers. Could the paralysis of the 7th be a mere
coincidence? It was very odd that the 6th nerve was not affected
if the patient suffered from basal meningitis, considering the
frequency with which it is affected. As regards the path by which
sensory impulses of taste reached the brain, physiologists and
clinical physicians were not yet agreed.

DR. R. A. HAYES considered that it was pretty evident that
there was an empyema of the sphenoidal air sinus. The pus,
however, found free exit and did not produce pressure symptoms.
An extension of inflammation by continuity of tissue, remembering
the great thinness of part of the wall of the sinus, might account
in the main for the symptoms.

DR. DAVIS thought that the nerve affected might have been the
accessory portion of the spinal accessory.

DR. FINNY thought that the simplest explanation was an abscess
in the upper posterior part of the pharynx, and that it engaged
the 7th nerve close to its exit from the stylo-mastoid foramen.

DR. J. W. MOORE, in reply, stated that both the motor and
taste functions of the patient's tongue were perfect. There was
no ear lesion and no hyperacuteness of hearing. As regards
Dr. Finny's view, it does not seem to fully account for the first
four days of the illness, when the patient suffered from giddiness,
vomiting, and severe pain in her head.


